THE DIVISION OF HEALTH OF MISSOURI (; Or) j_

V.S, Mg, 300 :
v woss -] FLED MAR 101350  STANDARD CERTIFICATE OF DEATH s rico_s )
BETH MO, mEc. oisT. wo. R L8R erimaRy mee. DisT. 0. TOUND Registrar's No 1()1()
- 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decesssd livad. If fnstitation: rexidencs before
‘ 0 2. COUNTY a. STATE Mo b. COUNTY . -an:-w.
. . L
. b. CFTY (If ontaide corpurate Smits, write RURAL and give %Aﬂsmﬂ) c. cg'; (If oawkde sorporate limite, write RITHAL snd give township) L’— (
|
Towvn  St. Louis ot Town  St. Louis '7'
d. FULL NAMEOF (umhb-nimmlmwﬂm.unm-u_onmum d. STREET (IF rarad, ghve kooutlon)
HOSPITAL
ettonion. Alexian Bros. Hospital i‘g’m 31228 So. Seventh St.
3. NAMES%FD s. {First) b. (Middle) ( c (Llﬂ.) 4, DATE (Month) (Day) (Year)
(Typeor Print) ~ Charles F, : Bing AT Feb. 25th 1950
5. SEX _ - | 6. COLOR OR RACE | 7. mIADFgRIEB NEvVggCREISRRIED. 6. DATE OF BIRTH - % |9 AGE (ln.r‘)-n ¥ DO 1 Tr | F o 4
. (Bpacify) B .
. 1% [Mele White MAPFTSd O 42 | Dac.27, 1884 | B M| B | B | b
! 10s. LSUAL OCCUPATION (Ciive kind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Etate or forelan country) 12, CITIZEN OF WHAT,
) dons during most Ute, yyen f revtred) | DUSTRY - TRY? !
Owner of Southarn 8legn Co. Germany Y- S
|13a..nmu:n S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Frederick Bing ] Unknown . . _I1Bvyrdella E. Bing : !
g, WAS DEEE.ASE? E\(III;:R |Nﬂu.s. ARMdED FORCES? | 16. SOCIAL szcunﬁrc;r 17, INFORMANT'S SIGNATURE OR-N 20 . ADDRESS
N wn, tes of servios) .
Worig Noig™ == None Mrs. Byrdella E. E-ing So. Seventh
18, CAUSE OF DEATH ) sz:zu.. CERTIFICATION grngﬂ." gzggzrzuu
1. DISEASE OR CONDITION
'llf::‘:;"’(‘:)’: "(';1":‘::’(’3 DIRECTLY u:ADmGTo%EAm-(,,, BiDets Mawn el Mu&«@

*This docs ot mean | ANTECEDENT CAUSES %ﬁ:‘_/ %—-@@Z: /éﬁu.(‘ é% ,

the mode of dying, such | Morbid conditions, if any, giving BUE-IQ fb’
-a# heart fallure, asthenta, | rite to the above couse (c} tating - - - _

e, It means the dia- | ‘the underlying couse laat. N /g;rzl,cf:z/ 5/ / U p//cfamﬁq

t

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

case, infury, or complica- | = --. . .PUETOD {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrilruting to the death but not I
related to the dizcase or condition cousing death. !L el .
19a."DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION - ST iy 20. AUTOPSY?
TION
St - . . . .. - YES D NO D
21a. ACCIDENT {Bpwcify) 21b. PLACEOF INJURY (e.x..lnorabogt | 21, (CITY, TOWN, OR TOWNSHIP) | (COUNTY) -~ (STATE)
SUICIDE home, farm, fastory, strost. office blds.. ste.) s -
HOMICIDE 7
21d. TIME {(Month) (Day} (Year) .(Hour) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
OF . | WHILEAT [ NOT WHILE| e . e e
INJURY = | “woRKk AT WORK
. ——
2. [ hereby cerufy that I auended the deceased fW 18 ) o F2b £ 3 19‘9 O that I lost saw the deceased
alive on _—= =L 19 / and that bceurred ot M‘ﬁ‘-_ffum the causes and on the dale slated above.
2. SIGNA (Degrmor title) | Z3b. ADDR y TESIGNED
4 /W%m BN e T Uil e G2 VS
2a. Nagnmléuh CREMA- | 24b, D, zgf / 24c. NAME OF CEMETERY OR CREMATOR‘I’ J/| #Ad.:LOCATION (Oity, town, or county)” ° /{State)’
: (Bpegif;
Burtal “a [2-28450 Sunset Burial Park St Louis Connty Mo.

DATE REC'D BY LOCAL GIST! S SIGHATURE FUNERAL DIRECTOR'S SIGNATURE . ﬂDans‘s
P8 27 oo | ¥ /0 Kol ksagsggau}mgﬁm

;_Ecpg 7 (i:icuped Embalmer’s Statement on Reverse Side) _ e e e et
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';)\STATEMENT BY LICENSED EMBAILMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cerreeremenee
________ . Student Embslaer No.
working under my personal supervision. -~

SHUBanE +oreeeeeseereereererrre e _ s @M%me

Student Embalmer .
Licensed Embalmer No......s mﬁZ?/ .......................

P. O. Address

-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. - -
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